Takayasus arteritis is a large vessel vasculitis with involvement of aorta and its major branches. Ophthalmic manifestations are not uncommon and can be found in around 45 of cases.The commonest manifestation are Takayasus retinopathy followed by other ischemic manifestationslike anterior ischemic optic neuropathy,central retinal artery occlusion and ocular ischemicsyndrome.We had a 19 year old female who was referred from Ophthalmology with acute onset of bilateral visual loss .She complained of claudication pain of both upper limbs. On examination shehad absent pulses over both upper limbs bruit over her neck had severe systemic hypertension. Her fundus examination showed bilateral secondary optic atrophy. Her CT angiogram showed diffusethickening of aortic wall ,its branches and bilateral renal arteries with gross luminal narrowing of bothcommon carotid arteries .So a diagnosis of Takayasus arteritis was made. Bilateral ischemic ocularsyndrome anterior ischemic optic neuropathy due to ocular hypoperfusion has been
rarely reported and that too as a presenting manifestation is a rare entity in Takayasu's arteritis. Keyword :Takayasus arteritis , Takayasu retinopathy , Ischemic ocular syndrome , Anterior ischemic optic neuropathy Case Report : 19 year old female presented with sudden onset visual loss of left eye and within 4 days she had loss of vision of right eye.She was able to perceive only light.She also gave history of claudication pain of both upper limbs , episodes of pre syncope a couple of times. She also complained of excessive fatigue and decreased appetite. On examination her bilateral axillary , brachial & radial artery were not palpable. Her lower limb pulses were palpable and BP recorded in her lower limb was 200/90 mm of Hg. She had bilateral carotid and subclavian bruit and also bilateral renal bruit. She had loud A2 on auscultation and had benign hypermobility on musculoskeletal examination.
Her blood investigations revealed an elevated ESR of 80 mm/hr and CRP > 6 mg/ L.Her renalfunction and liver function tests were normal and urine routine didn't reveal any abnormalities.ECGwas suggestive of gross left ventricular hypertrophy. Echocardiogram showed features of concentricLVH & arterial doppler showed absent flow in bilateral upper limb arteries and severe stenosis ofbilateral common carotid arteries and right subclavian artery. She was subjected to CT Angiogram and it showed diffuse thickening of aortic wall involving the arch and its major branches & diffuse wall thickening of both common carotid arteries with gross luminal narrowing ( left > right).She also had abdominal aortic wall thickening upto 2.2 cms below orgin of renal arteries and B/L renal artery wall thickening.CT brain was also done. It showed left frontal infarct though she didn't give any past history of neurological deficits.
Ophthalmologists opinion was obtained & on fundus examination her right eye showed pale disc with exudates and absent macular foveal reflex. Her left eye also showed a pale disc with retinal folds , exudates and macular oedema and findings were suggestive of secondary optic atrophy of both eyes. Fundus Fluorescein Angiography was done. Both eyes showed dilated disc vessels with dilated long tardy venous columns, extensive microaneurysms & extensive CNP( capillary non perfusion ) zones suggestive of chronic ocular ischemia secondary to vascular disease. 
